UTI Bundle
1. Identify signs and symptoms of UTI during admit - if + (see S&S sheet), collect urine; obtain physician order for UA/Culture if indicated. Send to lab in gray-top urine culture collection tube. (contains preservative)
2. Criteria-based Foley Insertion Guidelines:

a. Hemodynamic: critically ill or post-op patients who need urine output measured accurately
b. Obstruction: anatomic or physiologic outlet obstruction

c. Retention: surgical, postpartum 


d. Neurological: debilitated, paralyzed, or comatose patients to prevent skin breakdown and infection
3. Hand hygiene and aseptic insertion, maintenance technique, patient peri cleaning each shift.
4. Maintain the urine drainage bag below the bladder, off the floor and no dependent loops in the tubing.
5. Use a securing device to prevent movement of the catheter.

6. Daily review of catheter necessity and prompt removal of device. D/C the foley ASAP!
Reducing/Identifying UTIs*
Nosocomial UTI Reduction Project

Signs and Symptoms*:
Not everyone with a UTI develops recognizable signs and symptoms, but most people have some. These can include: 

· A strong, persistent urge to urinate

· A burning sensation when urinating

· Passing frequent, small amounts of urine

· Blood in the urine (hematuria) or cloudy, strong-smelling urine

· Fever >38deg C/100.4 deg F
· Hypothermia <37deg C/98.6deg F
· In the elderly, mental changes can signal UTI
· Lethargy

· Pyuria

· + dipstick for leukocyte esterase and/or nitrate

· Urine ≥ 10 WBC/mm3
*Questions? Call Jeanette in Infection Control 403-4650

UTI elimination Actions:

	(
	Review voiding practices of patients who require assistance. Be sure patients who can ambulate are not placed on bedpans or have “Convenience Foleys”.

	(
	The use of a bedside commode may be appropriate for patients who are not able to ambulate more than a few feet.

	(
	Any abnormality of the urinary tract that obstructs the flow of urine contributes to infection.  Any disorder of the immune system will increase infection risk.

	(
	Invasive examinations of the urinary tract or contiguous areas may traumatize the urethra, leading to irritation and subsequent infection.

	(
	Clean peri area each shift with mild soap and water.

	(
	The most common route for organisms is by ascent from the urethra.

	(
	Prepping for midstream-voided specimens should be done using aseptic technique.  The staff may need to review methods for obtaining this type of specimen.  If the patients are obtaining their own specimens, they may require additional instruction.

	(
	Foley catheters should not be used for bladder control.  Indwelling catheters should be removed as soon as the patient's clinical condition no longer requires precise output measurement.

Ask every day: “Can I D/C this foley today?”

	(
	Candida spp. in the urine is for the most part a benign process associated with the use of urinary catheters and antimicrobial therapy.

	(
	Staff on the unit should review all practices related to the management of urinary catheters.
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